Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First Dlstrict
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes Ml No[] Face Value of Each Ticket/Pass $ o

LA Phil Date(s) 12, 03 , 2021
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[ll Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

f fficial? Official’s Name (Last, First)
Of agency ofrcial ¢

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual. ~ Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s palicy
Passes
Staff 5 Per ticket policy 5.3 (k)
D Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking *“Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other E] income D
if checking “Ceremonial Role” or “Other” describe below:
g Number
Name of Outside Organization . : : ) :
C: of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Do

4. Verification
I have read and undgrstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

yirements.
( Barbara Garcia Administrative Director 1/11/2022
" Signature of AgencyNdead or Designee Print Name Title (month, day, year)
Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number | E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)
i T,

2. Function or Event Information
91.00

Does the agency have a ticket policy? Yes @ No[J Face Value of Each Ticket/Pass $

LA Phil 12, 04 , 2021

Event Description: Date(s)

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nolll Ifno:

Name of Source

Was ticket distribution made at the behest ves[] No fYes:

f fficial? Official's Name (Last, First)
Or agency official’

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (s)
Passes
Staff 2 Per ticket policy 5.3 (k)
g Number
B. Name of Im?mduat of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
i checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organization ofﬁ"::;:f(;).r Describe the public purpose made pursuant to the agency’s policy
. (include address and description) PR

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 1/11/2022
\ SigMature of Agency Read or Designee Print Name Title {month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) e Aticinl e Dty

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator
Area Code/Phone Number  |E-mail

D Amendment (Must Provide Explanation in Part 3.)

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: TR

2. Function or Event Information

Does the agency have a ticket policy? Yes M No[] Face Value of Each Ticket/Pass $

Event Description: LA Phil Date(s) 12 _, 10 , 2021

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll Ifno:

191.00

Name of Source

Was ticket distribution made at the behest ves[] Nom !fYes:

f Hicial? Official’'s Name (Last, Firsf)
Oor agency ofticial

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
p (s) gency's policy
Passes
Staff . Per ticket policy 5.3 (k)
b Number
B. Name of Inqwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe balow:
Ceremonial Role D Other D Income U
if checking “Ceremonial Role” or “Other” describe below:
. T Number
C _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
({include address and description) Passes

4. Verification
| have read and undeistand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

! Barbara Garcia Administrative Director 1/11/2022
atfe of Agency-Head or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes Ml No[J Face Value of Each Ticket/Pass $
LA Phil 12, 11, 2021

191.00

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nolll [fno:

Name of Source
Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. ~Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff g Per ticket policy 5.3 (k)
T Number
B. Name of Inc_hwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking *Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
i Number
c Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Sl

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
withthe requirements.

Barbara Garcia Administrative Director 1/11/2022
ignature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form _ 802
Division, Department, or Region (if applicable) Ear Officlal Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

A < i Date of Original Filing:
213-974-4111 bgarcia@bos.lacounty.gov g 9 T
mEmamas
2. Function or Event Information
q : ; 84.00
Does the agency have a ticket policy? Yes M No[J Face Value of Each Ticket/Pass $
4 [ 12
Event Description: LA Phil Date(s) 14, 2021 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Nol [fno:
Name of Source
Was ticket distribution made at the behest If yes:
PR ade Yes[] Nol MY Oficial’s Name (Last, Firsi)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff 5 Per ficket policy 5.3 (k)
ey Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First} Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number
c amelonCats ae rgantzation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 {include address and description) PResas

4, Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 1/11/2022

) SlgnaturAgency ead or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicable) Far Gifizael Lisa ity

Board of Supervisor, First Dlistrict
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

_ ] Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number |E-mail

213-974-4111 bgarcia@bos.lacounty.gov Dats o Ol I s

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $

Event Description: el Date(s) 12, 17, 2021

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol Ifno:

108.00

Name of Source

Was ticket distribution made at the behest ves[] Nom 'fves:

f Ficial? Official's Name (Last, First)
OT agency oMnicial

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tJse Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff x Per ticket policy 5.3 (k)
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
SR Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Do

4, Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Barbara Garcia Administrative Director 1/11/2022
“Gignature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisor, First Dlistrict
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: B

2. Function or Event Information

Does the agency have a ticket policy? Yesl No[J Face Value of Each Ticket/Pass $ 92.00

LA Phil 12, 18 , 2021

Event Description: Date(s)

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[ll Ifno:

Name of Source

Was ticket distribution made at the behest ves[] Nol fYes:

f fiicial? Official’s Name (Last, First)
Or agency ofiicial

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
3 Number
B. Name of Ingilvndual of Ticket(s)/ identify one of the following:
{Lasl, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe balow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Number
Name of Outside Organization . : : , :
G: ! of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) rrrry

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ugh he re, :reme ts.
b Barbara Garcia Administrative Director 1/11/2022

Slgnature\U(Agen ead or Designee Print Name Title (month, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 80 2

Form

Division, Department, or Region (if applicable)
Board of Supervisor, First Dlstrict

For Official Use Only

Designated Agency Contact (Name, Titie)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov

[0 Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yesl No[J

Event Description;

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol

Was ticket distribution made at the behest Yes[] No [l
of agency official?

Face Value of Each Ticket/Pass $ i
Date(s) 12 ; 18, 2021 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Staff 2 Per ticket policy 5.3 (k)
15 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E] Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or “Other” describe below:
Number
ci : N"’I‘":’e °fd?‘“‘3id° %"ﬂa“'z‘;ﬂt‘;" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) pasn

4, Verification

! have read and understand |FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the require ents.

N Barbara Garcia

Administrative Director 1/11/2022

Signature oMAgency Head Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yesll No[J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 108.00

Date(s) _12_/_22_; 2021 2
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Staff q Per ticket policy 5.3 (k)
i | Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
T Number
Name of Outside Organization - . 2 4 :
C. 2 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ntg.

A

the require

Barbara Garcia

Administrative Director 1/11/2022

“Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-4111 bgarcia@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

L

Function or Event Information
Does the agency have a ticket policy?
LA Phil

Yesll No[]

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nol

Was ticket distribution made at the behest yes[] No [l
of agency official?

i e e ]
Face Value of Each Ticket/Pass $ 209.00
Date(s) 12, 31 , 2021 i j
If no:
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
; (s)
Passes
Staff 2 Per ticket policy 5.3 (k)
b Number
B. Name of Inqwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:]
If checking “Ceremonial Role” or “Other” describe below:
x Number
Name of Qutside Organization 7 ; ; ; :
% - f Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic’
C. ({include address and description) g ;:;5:?) e sl 5 Y e,

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

h the requirem

Barbara Garcia

Administrative Director 1/11/2022

Signaturg of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



